COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, Hill Street Room 109, P.O.Box 54970, Los Angf:les, CA 90012

BUS]NESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: BILLIARD ROOM

ADDRESS OF BUSINESS: 5229 N CLYDEBANK AVE, AZUSA, CA 91702
TELEPHONE; (626) 8240723

OWNER OF BUSINESS: DIANA LORENA GARCIA

caL. pr. Lic# G

NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: COPA CABANA BAR

MAILING ADDRESS:
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:
THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED | DATE | SIGNATURE
[ 1. Animal Care & Control ‘
[[] - 2. RiskManagement
3. Building & Safety _ YES 05/14/15 tchen
4. Fire Department YES . 11/05/15 tchen _
] 5. Public Health
] 6. Treasurer & Tax Collector
7. Business License Commission
Sheriff Department YES © . 11/1915 tchen |
9. Regional Planning Commission YES 04/22/15 tchen
] 10. Weights and Measures A
11. Publishing YES 12/03/15 tchen
[]  12. Public Works - EPD
13. Sheriff Fingerprint _ YES . 11/19/15 tchen
D 14. Emergency Medical Services

Conditions:

BASICLICENSENO, 0441 DATE 12/01/15 IDENTIFICATION NUMBER 142284



Los Angeles County Treasurer and Tax Collector
Application for Business License

Please note: Businass License fees are NOT refundable

Fee: S_
BUSINESS [NFORMATION
dd f :
ﬂwa Rmmu.f . Cyded sk Ae
smes %p‘l}rir:g_} 23 s cx_Cf4~ 1708

DBA (Busmess Name)

C,Dﬂao Cuué'm&- Bar

Saflers Parmit # (State Board of Equahzatmn) ?ﬂr P 02 ..(","7 E{OS

MﬁingAddress. .

Businiess Ownership Structure: Single Owner ___ Partnership e _ Corporation _><,
If LLC or Corporation, the information below is required:
" Date of Incorporation: T} =1 -f"{’) 7 .. I Incorporated in the State of; Cpe,[ £ -;f—’
Exact Corporate Name: A7 '(,b._q,-f// 5 Lan TAac.
Names of Officers - ~Addresses - - Titlas -

E:ckaaf G. AFrzete

e L. Garc.a

P" 5—5“:\(;-5"’# )
Siudwq — [ reas.

APPLICANTINFORMATION ,

Cmmm /af%/ c:ﬂnwpe

App[lcant's Full N3

j fa. LT Erie

Homs :.l- =

THomeZTelopbone, ol | Gell Phgns: ——— = .
- N I Nvegnz a/msa. (2m
' SbciaIvaacurity#' - YpateofBirth: . ace df Birth:

Driver’s License or State 1D B B Expiration Date:u___
— . — .
" Male___ Female )L Height g‘.ﬂleight _! Hair Cg Eye Color !"

- The mfarm ation contained herein Is true and correct to the best of my knowledge and belief. As a condition of the Issuance of the
Business License applied for, | agree to submit any additional information that may be required, to conduct all phases of this
Business License in accordance with regulations established for such business and to maintain afl trucks and/or equipment that

may be used in connection therewith in conformance with all apphca?e Iuws, ordinances and regulations.
Date: Lf ~“ 1y licant’s Signature: Z8 )(/ ‘%%é’l - .
_ Date: ' I:!'ZQE

v a Coukty of L.os Angeles employee, report it to the fraud hotline at

-Appiication taken by:

* If you suspect fraud or wrong
1(800) 544-6861
Revised 7-15-2013



COUNTY OF LOS ANGELES

TREASURER AND TAX COLLECTOR
295 N, Hill Street Room 109, " P.O. Box 54970, Los Angeles, CA 90054-0970

'BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: BILLIARD ROOM

ADDRESS OF BUSINESS: 5229 N CLYDEBANK AVE, AZUSA,CA 91702

OWNER OF BUSINESS: DIANA LORENA GARCIA

car. or. uic# - (IR

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: COPA CABANA BAR

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

BUILDING & SAFETY
LA COUNTY

m\APPRQVAL | ] DENIAL

RECOMMENDATION:

SIGNATURE: M.w pate: H-\AS

BASIC LICENSE NO. 0441 DATE 04/22/15 {DENTIFICATION NUMBER 142284




- 50 15:09: 134M;From:Fire Prevention | To:1§232647342 ;B2R3367537 #

CGUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

[
225 M, Hﬁl Stest Room 105. P.C. Box 54970, Los Angales, CA 800340970

i

1

!

i BUSINESS LICENSE
APPLICATION REFERRAL

|

KIND OF BUSINESS: Bnl_umn ROOM

—‘:.DDRESS OF BUSINESS 5229 N CLYREBANK AVE. AZUSA. CA 9172
TELEPHONE: {626) 324-31{25

| OWNER OF BUSINESS: DIANA LORENA GARCIA

CAL.DR. LIC# ‘

~AME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: COPA CABANA BAR

MAILING ADDRESS: {8
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

FIRE DEPARTMENT
LA COUNTY

@/ APPROVAL 1 DENIAL

RECOMMENDATION:

SIGNATVRCE/ % DATE: @(2?/’, L5~

BASICLICENSENO. 0441 - DATE 08/20/15 [DERTIFICATION NUMBER. 142284




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: BILLIARD ROOM

ADDRESS OF BUSINESS: 5229 N CLYDEBANK AVE, AZUSA, CA 91702
TELEPHONE: (626) 824-0723

OWNER OF BUSINESS: DIANA LORENA GARCIA | q “’) 00 95% % m ”44&
CAL. DR LIC# S ‘5? !XIZ\ZAT&: ED@PqZ

NAME OF PERSON FINGERPRINTED; iy ~ 06%’ % 04 w

FICTITIOUS NAME: COPA CABANA BAR

MAILING ADDRESS:
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, [F KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY

APPROVAL - [] pENIAL

RECOMMENDATION: % W //

/-__—"N\

smﬁATURE: S (_@__, DATE: é / 2/ / 5

BASIC LICENSE NO. 0441 - DATE 04/22/15 IDENTIFICATION NUMBER 142284
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COUNT® OF LOS ANGELES
TREASURER AND TAX COLLECTOR
BUSINESS LICENSE SECTION
REVENUE & ENFORCEMENT DIVISION

TO: DEPARTMENT OF REGIONAL PLANNING FROM: BUSINESS LICENSE SECTION
320 W, TEMPLE STREET, 13™ FLOOR, ROOM 1360 225 NORTH HILL STREET ROOM 109
LOS ANGELES, CALIFORNIA 90012 LOS ANGELES, CALIFORNIA 80012
DEPARTMENT OF REGIONAL PLANNING FEE: %=onw TELEPHONE: (213} 974-2011
i?ég ce ) FAX: (213) 633-5427

DATE: :Dﬂ—a 20 9*0\4' ID#: \4215“

TYPE OF BUSINESS AND CODE: B \9“% s;2\0 ﬁ’” _ ja\,QDl L Eﬁuﬁ"w C@I LW
%mfzmﬁv

susme’ss ADDRESS: 62-265 C ;QLYEM u“% ’Aﬂ/é) ,
CITY: "“P’ZM\M\J 0-—- aﬁj@?ﬂ,\} . APNE: 6['5{ O\bt-006
NAME OEDWNER N \Wff- L Chn G)f(.v }f EC{G{:;;H, 4(’ PHONE#:
D.B.A/NAME OF BUSINESS: A_, G'J:Mﬂm (&

T
MAILING ADDRESS

CELL PHON

E-mail ADDRESS:

To be completed by Regional Planning o . , .
: rpus | 22780 Zo/inel €T

EXISTING USE: New ( ) Renewafpé PROJECT#_ ZO/S—50000K

CELL PHONE #:

USE PERMITTED IN ZONE C/" 3- B USE NOT PERMITTED iN ZONE:

APPROVED \. DENIED: _ -a‘)r_ ‘ :
~ REMARKS: Nv My ’\/\/\Qﬂ ‘HN‘(Q&_@ “ "'ef"Q

+q ‘ﬂ\fg On 9\ . \(K\Jm\)( ('bb(&m}) ‘S\” %5
O ~ Vioa 0214
e (o P all ‘% SEPARHENT-OF REGIONAL PLANMING

20 W. TEMPLE STREET, ™5{
Hall OF RECOR RUS

T . ahonioo Ol CADMIA O0012
: ~. - r—
SIGNATURE. 5&«%—4} C C\C;-‘C‘—’J’ DATE: Q[l l \' Y

THIS IS ONLY A BUSINESS LICENSE REFERRAL AND AN APPROVAL DOES NOT CONSTITUTE A BUSINESS
LICENSE. YOU MUST RETURN REFERRAL TO THE TREASURER AND TAX COLLECTOR TO CONTINUE THE

e i mss mrtmATiaLTes M EASE AL L 24R]QT7A_2011)




